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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TRANSPORTATION

WEEKLY TRAINEE REPORT
REPORT NO.

CONTRACTORPRIMEWEEK ENDING DATE SUB

PROJECT NO.

DAY OF WEEK RATE.TOTAL TOTAL REMARKSOFHOURSCLASSIFICATIONCODENAME OF TRAINEE HOURSPAY STATUSWKLYHOURS WORKED EACH DAY-

I certify that, to the best of my knowledge and belief, the above hours are correct.

SIGNATURESIGNATURE
(CONTRACTOR )( INSPECTOR )

TITLE
Copy - ContractorCopy Project InspectorORIGINAL - District Office
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